admission and cause of death records. We performed Cox Proportional Hazards models to estimate the risk of MCVE among participants with depression compared to those without depression. Fully adjusted models included measures of age, sex, ethnicity, education, income, area-based deprivation, body mass index, alcohol intake, physical activity, smoking, homeownership, fruit and vegetable consumption, oily fish intake, and family history of stroke, heart disease, hypertension and/ or depression. Results We identified a total of 21 842 (7.9%) participants with depression at baseline. During a median of 6.7 years of follow-up, an incident MCVE occurred among 326 participants with depression and 3718 participants without depression. In fully adjusted models, hazard ratios (95% confidence intervals) for MCVE were 1.13 (1.01-1.27) for participants with any indication of depression, 1.14 (1.00-1.31) for participants with self-reported depression, 1.60 (1.18-2.17) for participants with history of a hospital admission with depression, and 1.12 (0.99-1.27) for participants reporting antidepressant use. Similar patterns were observed when stroke and myocardial infarction were used separately as outcomes. Conclusion All measures of depression remained independent risk factors for MCVE after adjustment for a variety of potential confounding factors and effect estimates were similar for all sub-categories of depression. The adjusted hazard ratios should only be interpreted causally if one assumes that the covariates are common sources of depression and MCVE. This assumption remains controversial. Future studies should apply more advanced statistical methods in order to determine the effect of lifestyle factors as potential mediators and explore potential for interactions. Background Heart failure (HF) is one of the leading causes of mortality, morbidity and hospitalisation in older adults. Although short stature has been associated with increased risk of coronary heart disease previous studies have consistently shown tall stature to be associated with increased risk of atrial fibrillation (AF) a known major risk factor for the development of HF. Relatively few studies have investigated the association between height and incident HF. We have therefore examined prospectively the association between adult height and incident AF and incident HF in a population based cohort of older men. Methods Prospective study of 3530 men aged 60-79 years with no diagnosed HF, myocardial infarction or stroke at baseline (1998)(1999)(2000) followed up for a mean period of 15 years, in which there were 212 incident HF cases. Incident AF was based on a subgroup of men (n=1348) who attended re-examination in 2010-2012. Men were divided into 5 height groups: <168.2, 168.2-172.9, 173.0-176.9, 177.0-183.0 and >183.0 cms based on the quartile distribution of height with the top 5 percent separated out. Results CVD risk factors tended to decrease with increasing height but a positive association was seen between height and
Background Heart failure (HF) is one of the leading causes of mortality, morbidity and hospitalisation in older adults. Although short stature has been associated with increased risk of coronary heart disease previous studies have consistently shown tall stature to be associated with increased risk of atrial fibrillation (AF) a known major risk factor for the development of HF. Relatively few studies have investigated the association between height and incident HF. We have therefore examined prospectively the association between adult height and incident AF and incident HF in a population based cohort of older men. Methods Prospective study of 3530 men aged 60-79 years with no diagnosed HF, myocardial infarction or stroke at baseline (1998) (1999) (2000) followed up for a mean period of 15 years, in which there were 212 incident HF cases. Incident AF was based on a subgroup of men (n=1348) who attended re-examination in 2010-2012. Men were divided into 5 height groups: <168.2, 168.2-172.9, 173.0-176.9, 177.0-183.0 and >183.0 cms based on the quartile distribution of height with the top 5 percent separated out. Results CVD risk factors tended to decrease with increasing height but a positive association was seen between height and prevalent AF. Tall stature was prospectively associated with increased risk of incident AF. Conclusion Both short stature and tall stature are associated with increased HF risk but the pathways underlying these associations are different. The increased risk of HF in short adults appear to be largely explained by adverse CVD risk factors associated with short stature; in tall men the association was partially explained by their increased risk of developing AF. Average body height has increased worldwide over the decades and if this trend continues, the prevalence of tall older adults is likely to increase which may contribute to an increasing burden of AF and HF. Background Events over an individual's life course can positively or negatively affect their health and wellbeing in older age. We aimed to identify associations between groups of older people with similar life events and their health, behaviours and social interactions in older age. Methods We undertook a latent class analysis of the English Longitudinal Study of Ageing wave 3. Groups of participants with similar life events were generated based on eight life events; maternal and paternal closeness, educational opportunities in childhood, financial hardship, bereavement due to war, involvement in conflict, violence, and experiencing a natural disaster. The number of groups was determined based on model fit and team discussion. Linear and logistic regression were used to explore associations between these groups and pre-specified health and wellbeing factors, adjusted for age, gender, ethnicity and socioeconomic class and weighted for group probability. Results 7555 participants were allocated to one of four groups: Group A 'few life events' (n=6,250), Group B 'emotionally cold mother' (n=724), Group C 'violence in combat' (n=274) and Group D 'many life events' (n=307). Participants in Group D were statistically significantly more likely than those in Group A to experience disability (coefficient 0.35, 95% CI 0.20 to 0.50), reduced quality of life (coefficient À5.33, 95% CI À6.61 to À4.05), psychological disorders (OR 3.01, 95% CI 2.18 to 4.17) and social detachment (OR 2.60, 95% CI 1.36 to 4.97). Group C membership compared to Group A was associated with reduced quality of life (coefficient -1.95, 95% CI À3.08 to À0.82) and a life-threatening 
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